THE NATURE OF' THE PROBLEM
How does one put one's hands (or eyes) on the material he or she needs as a researcher, and how does one evaluate its quality? Many researchers try to obtain their own copies of everything that pertains to their current work and topics of potential future interest. One does the latter because so much material that pertains to health services research and health policy is ephemeral. Thus, in addition to journal subscriptions, one gets on mailing lists for various government agencies and think tanks; reads many newspapers, trade publications, newsletters, and journals; and orders all publications and sources that appear to be "within scope." In an earlier era, this strategy might have worked, but today, the volume and diversity negate the strategy. It is difficult to gain awareness of everything that is available. Moreover, the volume of material can quickly overwhelm one's storage space, and it is difficult to develop a way of organizing materials in a way that allows timely retrieval. I find it increasingly difficult to keep effective track of publications other than those for which I have an immediate need. In short, I need a librarian. Fortunately, my employer, the New York Academy of Medicine, has an excellent library.
Librarians and researchers face the challenge of knowing where pertinent material may be located. We need efficient ways of keeping up to date on the background and current status of information and research on problems of concern. We would like an electronic system to help us do this, but the challenges posed by the development of such a system and by making it usable by nonexperts are formidable:
9 One has to know how the problem of interest might be labeled. All of these aspects of health policy and public health are pertinent to the challenge of creating electronic databases that will meet the needs of users. Table I shows the articles and reports that we reviewed.
They are not representative of anything; rather, they are diverse, at hand, and from mainstream sources. Ms. Rowe and I developed a set of categories into which the citations might be put, and, after some refining of the categories and some discussion of the proper fit for certain publications, we assigned each citation to a category. The results are shown in Table II .
Among the striking aspects of Table II citations to the published literature on health services, technology, administration, and research. It focuses on both the clinical and non-clinical aspects of health care delivery. The following topics are included: evaluation of patient outcomes; effectiveness of procedures, programs, products, services and processes; administration and planning of health facilities, services and manpower; health insurance; health policy; health services research; health economics and financial management; laws and regulation; personnel administration; quality assurance; licensure; and accreditation.
As the forum on assessing useful information was being planned, Marjorie Cahn of NLM offered to have NLM review the citations to determine the extent to which they were included in HealthSTAR, MEDLINE, and CATLINE. Ione Auston and Marlyn Schepartz undertook this task. The results are summarized in Table III , which includes 9 of the 10 publications that are covered in Table II. The data in Table III show that about 68% of the cited publications were included in NLM's databases. (The "not true citation" line is not counted in this calculation; the "proprietary" and "not in scope" lines are.) Of the 250 items not in the database, 28% were to publications deemed out of scope, and another 14%
were to publications from proprietary organizations and are apparently not available to libraries. Of the remaining publications (the "adjusted total cites" in Table III ), 79% of the citations were in NLM's databases. Whether one uses the 68% or 79% number (a case can be made for either), the coverage is far lower than in the biomedical literature, for which, I am told, 95% is the norm.
NLM's system is the single most comprehensive resource available to researchers and practitioners, but clearly not everything that falls within its own coverage goal (as defined above) is included in the database. A list of the sources of the citations that were not included in these databases is shown on Table IV NLM staff also noted that certain materials that are available in other databases may not be included fully in NLM's database. Behavioral health material, they note, also is covered in Mental Health Abstracts, the Center for Mental Health Services Publications Database, the Information about Drugs and Alcohol Database, and Psychological Abstracts. It also was noted that NLM does not index general newspapers, and that newsletters are not indexed (although some are collected by NLM) because the contents are often ephemeral (e.g., predictions *One method for doing this would be to search disciplinary databases in the social sciences, law, public administration, management, and the like using some key words from health care (e.g., health, illness, disease, death, mortality, medicine, doctors, physicians, nurses, drugs, mental illness, hospital, HMO, etc.) and to examine the extent to which the publications so identified are now covered in HealthSTAR.
tit is worth noting that GAO's own monthly list of publications that are available for ordering includes both reports and testimony.
of what might happen) and because newsletters themselves are moving toward on-line availability. It also was noted that the Library of Congress assumes major responsibility for collecting, organizing, maintaining, and providing access to legal/legislative material--particularly on the federal level, and that these materials can be accessed by researchers through that library's Web resources.
Duplication of effort and cost-effectiveness clearly are legitimate concerns in a world of scarce resources. It also is clear that users need to be aware that no one system is comprehensive and to understand that there inevitably are quirks regarding what is and is not included. The further one gets away from standard modes of publication and core topics, the wider are the gaps in coverage. Experienced reference librarians recognize and understand these limitations, and they know the locations of alternative sources of information. Less experienced users would benefit either from broader coverage or from the inclusion in the database of pointers to sources of information for topics not covered.
If a library would like to enhance its coverage of the so-called grey literature, it should not be difficult to be placed on the mailing list of organizations that regularly generate reports and other publications that are pertinent to health policy and to add those materials to the database. As new sources come to light in newsletters and the news media, they can be contacted and added.
THE QUALITY AND INTERPRETATION OF INFORMATION
The more that sources other than peer-reviewed journals are covered by databases, the more they will include sources that are not "scientific." Some publications essentially report current events. Other publications come from organizations for which research is not the primary agenda. Some originating organizations clearly have an interest in the outcome of policy debates, an interest that may bias their publications in obvious and subtle ways.
This raises the question of the quality of information. A consequence of expanding databases beyond the peer-reviewed literature is that the screen of peer review, imperfect as it is, is not there. Publications from some organizations may be prepared with an eye toward support of a particular private interest or ideology. Sophisticated users understand this and apply discounts if needed.
Although nothing will substitute for the sophistication of an experienced user, a database could deal with the problem in several ways.
One would be to augment the "publication types" typology that is now available to users of the MEDLARS databases. It is now possible to focus on certain types of materials, including journal articles and many other types of information, such as bibliographies, literature reviews, and clinical trials. However, the publication type list reflects the categories in the grey literature imperfectly; many of the categories are not available to ordinary users of HealthSTAR.
The publication types include "news," "newspaper articles," and "legal briefs"
(although not in HealthSTAR), but it is not possible to flag trade press and newsletters, government reports and publications, or reports from think tanks, trade associations, or consulting firms. Revision and updating of the publication types, and making these types more readily available in HealthSTAR, would enhance the system's utility for the health policy and public health worlds.
The use by journals of formatted (or structured) abstracts also may make it easier to identify articles that are based on sound research methodologies without having to review dozens or hundreds of articles that appear in databases despite including no new research findings.
In addition, for the publications produced by think tanks, trade associations, consulting firms, and so forth, links could be set up to a source that briefly describes the organizations, how they are funded, and what interests, if any, they represent.
FINAl. OBSERVATIONS
The access to information that has been made available through electronic databases is remarkable, but many publications and other information are not captured in any one source. The more one moves beyond the journal literature, the more one encounters publications with a pedigree that is uncertain or dubious.
Findings and conclusions that have little basis can gain credibility by appearing on printouts from databases that include publications from recognized journals.
Segregating materials by source may help with the problem, but is not a full solution.
In addition, the availability of electronic databases allows naive users to jump into new topics quickly, perhaps acquiring a veneer of expertise, without having the knowledge needed to locate the topic in both its historical and broader context.
Thus, the role of literature reviews by expert individuals and organizations may gain importance in the future and is an activity worthy of encouragement and support.
The field of public health and health policy is extraordinarily broad and increasingly specialized. Whether in updating the vocabulary or in casting the net for items to be included in databases, the collaboration of advisers with diverse backgrounds and interests will be necessary. In a field such as public
